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THE DIVIMION OF REALTA OF MI550URI
STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER

Ragistrotion District No. ... l" 2‘ ........... Primary Registration District No. ... _lQQQ.A...... Ragistrars Mo, _...];g._s_l._..,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
o CcOUNTY  Buchanan o STATE Migsouri & COUNTY aAndrew ¢
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY }L Inside Limits
OR OR
Tomn St. Joseph Yerxd NeO Towms  Cosby o7 P Yeru Nem
[ Egls.sl’.l_?:eE OF (1 NOT in hospital, giva location}|L ength of stoy in b 4. STREET {If eutside, give i;cu!ion) Reside on Farm
INSTITUTIONS © o JOS eph's Hosp 2 Weeksi ApDREss  RE'D 1 Yes0 NouX
3. NAMK OF First Middls Last 4. DATE Month Day Year
DECLASID OF .
(Type or prini) Dora C Jung peath Noy, 21, 1937
5. . 8. DATE OF BIRTH 9, AGE (1. IF UNDER 1 YEAR -
SEX 6. COLOR OR RACE 7 MARRE::)D 1 never marmizo L] 8- DATE T [ AGE #fir?hg?;). I”-m AL IF':I:I:TR zm:.'?
Female White wioowen ) ovorcen [ June 24, 1869

*1104. USUAL OCCUPATION (Give kind of work done

during most of werking life, even if retived)

105, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or country)

Housewlfe At Home t» Buchanan Co., Mo. USA
13. FATHER'S NAME b 14, MOTHER'S MAIDEN NAME :
Joseph Zug Mary Kessler

(Yea, ma, or untnown)

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
| {If wes, pize wor or dates of scrvice)

17. INFORMANT

Frank Jung

16. SOCIAL SECURITY NO.

None

Address

" MEDICAL CERTIFICATION

1B. CAUSE OF DEATH
PART I, DEATH W

which gare tiz
above cause

tMMEDIATE CAUSE (a)

Conditiona, if any.

O

#lating the under.
{ying cause losl.

[Enter only one ca
AS CAUSED BY:

DUE TO (B)

¥ line for (a}, (B). and ()]

Cosby, Mo,

INTERVAL BETWEEN

SET AND DEATH

4

/0N

DUE TO (c) /W

3.1

'NOT WHILE -

farm, factory, street, office bidg., efc.)

COUNTY

PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 12 ;VEAR?: 3 MCE)Z‘PSV -
qoe '
vis ] woEX

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer ndture of injury in Part Lor Purt 11 of item 18.)
20c. TIME OF Four  Montl, Day, Year

INURY o

Pm. o+ - -

20d. INJURY QCCURRED - | 20e. PLACE OF INJURY {e. ¢., in or ahout Rome, | 20f. CITY, TOWN, OR LOCATION STATE

Dtnth}occurnd‘ at

WHILE AT
WORK D AT WORK D — N
21. I attendsd the deceased from and last saw g:?

—
alive on z#;,_l;é__,l_

e 0T

)

| 22¢. oATE sighED

/xR

23a. BURIAL, CREMATION,

B

235, oaTE’

11-25-57

- |St. Mary's Cemetery

23c. NAME OF CEMETERY OR CR

23d. LOCATION (City, town, dr county)
Hurlingen, Mo.:

{State)

/(

25. DATE RECD. BY LOCAL REG,

5~

~

F,

26, REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... ...iii e iiiiieiieieeeaa Signed....
Signature of Student Emhslmer

P. O. Address.s..t?....gg?.ﬂph}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocation of license), .

‘If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

If thxs body is not embalmed, fact should be so stated above. - _  _



